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Abstract
Background: The effects of synthetic surfaces on the risk of injuries is still debated in literature and the majority of published data seems to be contradictory. For such reasons the understanding of injury incidence on such surfaces, especially in youth sport, is fundamental for injury prevention.
Objectives: The aim of this study was to prospectively report the epidemiology of injuries in young football players, playing on artificial turfs, during a one sports season.
Patients and Methods: 80 young male football players (age 16.1 ± 3.7 years; height 174 ± 6.6 cm; weight 64.2 ± 6.3 kg) were enrolled in a prospective cohort study. The participants were then divided in two groups; the first included players age ranging from 17 to 19 (OP) whereas the second included players age ranging from 13 to 16 (YP). Injury incidence was recorded prospectively, according to the consensus statement for soccer.
Results: A total of 107 injuries (35 from the OP and 72 from the YP) were recorded during an exposure time of 83.760 hours (incidence 1.28/1000 per player hours); 22 during matches (incidence 2.84/1000 per player hours, 20.5%) and 85 during training (incidence 1.15/1000 per player hours, 79.5%). Thigh and groin were the most common injury locations (33.6% and 21.5%, respectively) while muscle injuries such as contractures and strains were the most common injury typologies (68.23%). No statistical differences between groups were displayed, except for the rate of severe injuries during matches, with the OP displaying slightly higher rates compared to the YP. Severe injuries accounted for 10.28% of the total injuries reported. The average time lost due to injuries was 14 days. Re-injuries accounted for 4.67% of all injuries sustained during the season.
Conclusions: In professional youth soccer injury rates are reasonably low. Muscle injuries are the most common type of injuries while groin and thigh the most common locations. Artificial turf pitches don’t seem to contribute to injury incidence in young football players.
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1. BackgroundEnvironmental issues such as adverse climatic condi-tions (cold and hot climates) limit the growth of natural grass pitches. For such reason, artificial turfs have been introduced as a solution to overcome the main disadvan-tages of using natural grass pitches for football competi-tions. Natural grass has apart from weather dependency, high maintenance costs and its use must be restricted, due to the concerns over wear and tear. The latest gen-eration of artificial turf pitches were introduced in the late 2000s and consist of a carpet of long (> 40 mm) and widely spread fibers of polypropylene, filled with sand and rubber grains (1). These materials have been used by the International Federation of Football Association 
(FIFA) since 2004/2005 (2) for competitions or matches, as a valid alternative to natural grass pitches. However, a major concern regarding artificial turf is its shock ab-sorption capacity. As shown by Naunheim et al. (3) re-peated pressures on the pitch can cause compacting of the rubber based surface making it harder than natural grass pitches. Interestingly, a comparison between differ-ent artificial turf surfaces (old generation foam surface and new generation shredded rubber based surfaces) and natural grass has shown that there are no significa-tive differences in the shock absorption capacity, either between the old and new generation artificial turfs or the natural grass pitches (3). Such evidence however does not 
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clarify if artificial surfaces are safe or not in the matter of injury prevention. A review from Williams et al. (4) high-lights contradictory findings between a variety of studies in this field. According to the above-mentioned evidence, the surface typology has to be seriously considered when training or competing, since it could be a factor poten-tially influencing the number of injuries (5, 6). Meyers et al. (7, 8) studying the difference between injury rates on artificial turf and natural grass indicates that in many cases artificial turf is safer than natural grass. In addi-tion, several authors report that there are no differences in injury rates or differences in physiological parameters between artificial and natural turf (9-11).Ekstrand et al. (12) have compared the injury rates on ar-tificial turf compared to natural turf in male professional players and found that the risk of injury wasn’t statisti-cally different between the two groups. Fuller et al. (13, 14) found no major differences in the incidence, severity and nature of injuries when studying male and female ama-teur players that both competed either on natural and artificial turf in colleges and universities in the USA. How-ever, a more in depth analysis of scientific literature has provided measures of injury patterns or their incidence on artificial turf pitches mainly in adult football players (13, 15, 16); while youth football has so far received less at-tention. Despite the lower rate of youth football studies, in general, those who provide differences on injury pat-terns between different typologies of surfaces point out no significative differences between artificial and natu-ral turfs (17-19). Another noteworthy observation is that, in general, in studies performed on young individuals, lower injury rates are usually displayed (20) if compared to those performed in adults (13, 15, 16).
2. ObjectivesFor such reasons, the aim of our study was to prospec-tively report the epidemiology of the injury patterns of young professional football players that trained and competed on artificial turf pitches, during a one year competitive season.
3. Patients and MethodsA total of 80 young male elite football players (age 16.1 ± 3.7 years; height 174 ± 6.6 cm; weight 64.2 ± 6.3 kg), be-longing to the same team (U.S. Lecce Football Club, Serie A; based in Villa Contento, Novoli, Italy) were enrolled for this study. The participants were then divided in two groups; the first included the older players (OP) of the team (age range 17 to 19 years old) whereas the sec-ond included the younger players (YP) of the team (age range 13 to 16 years old). The OP groups included 23 play-ers whereas the YP group included 54 players. The sample was divided in two groups, since the players had different times of exposure, due to their different age ranges. In-jury typology and injury location were recorded for each player during one sports season (From July 2012 to May 
2013). The players trained and competed on artificial turf pitches. The athletes were enrolled in the study accord-ing to the inclusion criteria approved by the local ethics committee. The principles of the Italian data protection act were observed. The over-age participants (18 years old or above) provided a written informed consent, whereas the under-age participants (17 years old or younger) pro-vided an assent form and an informed consent signed by their parents. The study was performed in compliance with the Helsinki declaration.The study followed the design of consensus on defini-tions and data collection procedures in studies of foot-ball injuries outlined by the FIFA (21, 22) and the Union of European Football Association (UEFA) (23). The “strength-ening the reporting of observational studies in epidemi-ology” (STROBE) research checklist was adopted (24-26). The STROBE is a 22 item checklist that includes recom-mendations on what should be included in an accurate and complete report of an observational study.Baseline data were collected at the start of the sea-son. Individual players’ exposure to training sessions and competitions was registered. The Sensor Medica Research Unit was responsible of the recording of each injury immediately after each pathological event on a standard form for injury recordings. These were sent to the research group at the end of each month (The Sensor Medica medical staff were the only ones responsible for recording the injuries). The injury form provided, was the consensus statement on injuries in football (21). This form contains information on the date of the injury, the scheduled activity, the typology and location of every in-jury and any re-injury, if occurred.Injury severity was classified according to a time loss definition. Minor injuries were those causing absence from 1 - 6 days from training and competitions; moderate injuries were those causing absence from 7 - 30 days from training and competitions; severe injuries were those causing absence > 30 days from training and competi-tions. Re-injuries were classified as injuries of the same typology and at the same location as an injury occurring within 2 months after a player’s return to full participa-tion from an injury.Incidence of injury was defined as the number of inju-ries per 1,000 player hours [(Σ injuries/Σ exposure hours) × 1,000 player hours].In total, over the whole season the participants under-went 460 training sessions (The OP group was exposed to 160 training sessions of 120 minutes each, whereas the YP group was exposed to 300 training sessions of 120 min-utes each) and 33 matches (The OP group was exposed to 18 matches of 90 minutes each whereas the YP group was exposed to 60 matches of 90 minutes each). The in-cidence rates were calculated according to these times of exposure. The primary outcome measure was the injury incidence (injuries/1000 per player hours of exposure) in training and match play. Secondary outcomes included injury location and typology as well as injury severity.
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Injury incidences were calculated manually according to the number of injuries/1000 hours per player of expo-sure for each injury location and injury typology. Statis-tical analyses were performed through the “Statistica” software 8.0 for Windows (StatSoft Inc., Tulsa, OK, USA). A chi-squared test was used to detect significative differ-ences when appropriate. Significance was set at P < 0.05.
4. ResultsIn total, 83.360 hours of exposure were displayed for the whole sample (75.600 hours during training and 7.760 during matches. These were 24.302 from the OP and 59.058 from the YP; 21.984 and 2.318 vs. 53.616 and 5.442 from training and matches of the OP and the YP, respec-tively). On average each player participated in 26 matches and underwent 153 training sessions (median values be-ing 30 and 150, respectively). The injury incidence of the sample was 1.28 injuries per season. A total amount of 107 injuries were registered, with 22 (20.56% with an in-cidence of 2.84) occurring during matches and 85 (79.43% with an incidence of 1.15) during training. Such injuries were also divided by group with 35 from the OP (25 from training and 10 from matches) and 72 from the YP (60 from training and 12 from matches). The location and 
typology of injuries are shown in Tables 1 and 2. Muscle injuries (including strains and contractures), were the most common injury typologies. While the thigh and the groin were the most common injury locations. Other common injury typologies were tendon injuries (13% of injuries). Severe injuries (causing absence for > 30 days) accounted for 10.28% of all injuries (Table 3). The most common subtypes of severe injuries (According to the time lost from training and matches) were strains (n = 3, 27.27%) and contractures (n = 3, 27.27%). Also tendon in-juries (n = 2, 18.18%), were common in these populations. None of the severe injuries required surgery. No signifi-cant differences were found between groups neither for the incidence of injuries location or typology both for training sessions and matches. The only significant dif-ference (P 0.04) was found between the rate of severe in-juries of matches, being the OP more subject to injuries. On average, each player missed 14 days due to injuries during the season. This means that approximately from 5 to 6 % of the season is lost due to injuries if we assume that a season lasts 300 days. Re-injuries constituted 4.67% of all injuries and caused a non-significantly longer ab-sences than non re-injuries in the sampled population (17 vs. 14 days, P > 0.05).
Table 1. Incidence of Injuries as a Function of Location
Typology of Injury Training a P Value b Match a P Value b Total a P Value b
OP YP Total OP YP Total OP YP Total
Trunk, lower back/pelvis/
sacrum
0.787 0.406 0.944
Lower limb 5 (0.22) 9 (0.17) 14 (0.19) 0 (0) 3 (0.55) 3 (0.55) 5 (0.20) 12 (0.20) 17 (0.20)
Hip/groin 5 (0.22) 16 (0.31) 21 (0.29) 0 (0) 2 (0.37) 2 (0.37) 5 (0.20) 18 (0.31) 23 (0.27)
Thigh 6 (0.28) 17 (0.33) 23 (0.31) 7 (3.01) 6 (1.10) 13 (1.10) 13 (0.52) 23 (0.39) 36 (0.43)
Knee 5 (0.22) 12 (0.23) 17 (0.22) 2 (0.86) 0 (0) 2 (0) 7 (0.28) 9 (0.15) 19 (0.23)
Lower leg/achilles tendon 4 (0.19) 6 (0.12) 10 (0.14) 1 (0.43) 1 (0.18) 2 (0.18) 5 (0.20) 10 (0.17) 12 (0.15)
Total 25 (1.13) 60 (1.16) 85 (1.15) 10 (4.30) 12 (2.20) 22 (2.84) 35 (1.40) 72 (1.22) 107 (1.28)aValues are presented as subject number (injuries/1.000 per player hours).bP Values are between the incidences of OP and the YP; Significance was set at P < 0.05.
Table 2. Incidence of Injuries as a Function of the Type of Injury
Training a P Value b Match a P Value b Total a P Value b
OP YP Total OP YP Total OP YP Total
Typology of injury 0.978 0.092 0.972
Muscle rupture/tear/strain/cramps 20 (0.91) 52 (1.01) 72 (0.98) 10 (4.30) 11 (2.02) 21 (2.71) 30 (1.19) 63 (1.07) 93 (1.11)
Tendon injury/rupture/tendi-nosis/bursitis 5 (0.22) 8 (0.15) 13 (0.18) 0 (0) 1 (0.18) 1 (0.13) 5 (0.20) 9 (0.15) 14 (0.17)
Total 25 (1.13) 60 (1.16) 85 (1.15) 10 (4.30) 12 (2.20) 22 (2.84) 35 (1.40) 72 (1.22) 107 (1.28)aValues are presented as subject number (injuries/1.000 per player hours).bP Values are between the incidences of OP and the YP; Significance was set at P < 0.05.
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Table 3. Incidence and Severity of Injuries
Training a P Value b Match a P Value b Total a P Value b
OP YP Total OP YP Total OP YP Total
Typology of injury 0.876 0.044 0.955Minor 7 (0.31) 29 (0.56) 36 (0.48) 5 (2.15) 3 (0.55) 8 (1.03) 12 (0.48) 32 (0.54) 44  (0.53)Moderate 14 (0.64) 27 (0.52) 41 (0.56) 5 (2.15) 6 (1.10) 11 (1.42) 19 (0.76) 33 (0.56) 52  (0.62)Severe 4 (0.18) 4 (0.08) 8 (0.11) 0 (0) 3 (0.55) 3 (0.39) 4 (0.16) 7 (0.12) 11 (0.13)Total 25 (1.13) 60 (1.16) 85 (1.15) 10 (4.30) 12 (2.20) 22 (2.84) 35 (1.40) 72 (1.22) 107 (1.28)aValues are presented as subject number (injuries/1.000 per player hours).bP Values are between the incidences of OP and the YP; Significance was set at P < 0.05.
5. DiscussionThis one-season prospective study on young male pro-fessional football players revealed that the incidence of injuries on artificial turf is higher in matches rather than training sessions, even though the total amount of injuries, expressed in absolute values, follows an op-posite trend. The main outcomes have shown that the thighs were the most common injury location, while muscle injuries (especially contractures and sprains) the most frequent injury typology. Our results support the findings both in location and typology found in other studies done in adult football players (12, 27-29). A recent study published by Verral et al. (30) analyzing the injury patterns in Australian football players describes the hamstrings as the most common location in the sampled population. Their findings also indicate that a hamstring injury significantly relates to future injuries in the hip/groin or the anterior cruciate ligament. Such evidence leads to consider appropriate that in profes-sional soccer, coaches indeed need to elicit neuromus-cular training or appropriate interventions such as bal-ance or soccer specific drills, in order to prevent injuries of the lower limb (27).The injury incidence here reported, of both training (1.15/1000 per player hours) and matches (2.84/1000 per player hours), are lower compared to those found in studies performed on adult football players (1.90 - 3.80 vs. 8.70 - 34.20 for training and matches, respectively) (4, 31-33). This may be related to the age of the players, that as known during youth, are overall less subject to injuries, even though our population is composed by professional athletes (20). However, the injury rates of the OP during matches are higher, even if not statistically significant, than those exhibited by the YP (4.30 vs. 2.20, respective-ly), except for the severe injuries, that occurred more frequently in the OP population. A possible explanation could be the lower pressure on the medical staff to keep a player on the pitch. At lower ages a preventive substitu-tion due to early clinical signs is quite common. This is somewhat confirmed by the low rate of re-injuries (4.67% of total) that is considerably lower compared to those re-ported from other studies (12 - 30%) (31). Probably an in-adequate rehabilitation reflects an insufficient return to 
functional stability, flexibility and strength when return-ing to competitions (34). What is already known about this topic, is that the possible causes of football injuries are multifactorial and that being said, there are many confounding risk factors to be considered (35-37).Our study tried to report the epidemiology of injuries on artificial turf in young football players. Despite the im-possibility of collecting data on a natural turf pitch, be-cause of which a direct comparison cannot be made, sim-ilarities were found in the study from Aoki et al. (18), that investigated the injury incidence on different ground typologies (natural and artificial turf) in a homologous adolescent population. The conclusions of the aforemen-tioned study clearly states no significant differences in injury rates between the different typologies of surfaces. However, an increased number of low back pain cases were reported from the players when playing on artificial turf. In our study low back pain was the main trunk inju-ry reported, being 15.88% of the total reported injuries (17 out of 107). Despite such results, due to the limited popu-lations, a generic conclusion cannot be made.Our study design was based on the consensus defini-tion of Fuller et al. (22), however, the data reported by the team’s medical staff did not fulfill exactly each defi-nition (31-33). In addition, defining injury severity by the number of days lost from soccer means that factors such as player motivation, time of the season, importance of a specific match, or other factors could contribute to an overestimation of absence time from practice rather than the severity of the insult itself (13). Despite this dis-crepancy of definitions, our results reflect the propor-tions found in studies with adult football players (Match vs. Training). Another interesting outcome is the overall time of absence, that we report as a mean value of 14 days. Such a result is also in line with those reported in male adult players with mean values ranging from 10 to 24 days (23, 38, 39).A limitation of our study was the impossibility to un-derstand the injury incidence of the sampled population on a grass field in order to make a direct comparison, or to distinguish such incidence according to each partici-pant’s characteristics (Playing position, duration of ex-
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perience in playing football and the amount of training hours per day). However, being this a youth professional team, it would prove complicated due to team seasonal variations and that in some cases (i.e. other players inju-ries) the players had to modify their playing position. In addition, the medical staff should have reported if the in-juries were caused by direct trauma or overuse. In order to overcome such issues we used a time-loss definition (31), so overuse injuries having a sudden onset or result-ing from a long-term process (36) were generalized as “injuries”.Despite such limitations, comparing the two groups, lead us to interesting conclusions. Since no differences were found between the groups, in spite of the differ-ent exposure times, allowed us to understand that there might be other factors involved in the nature and inci-dence of injuries.In conclusion, the present study showed that at this stage, neither age or exposure times seem to significantly contribute to the injury incidence rates and that injuries in young professional players are reasonably low (4, 12, 18, 40). The data here provided is in line with other stud-ies from the scientific literature, and provides evidence that the most frequent typologies of injuries are strains and contractures, while the most frequent location was the thighs (4). Preventive measures should be performed to avoid the onset of such injuries. The main findings of our study contribute to the understanding of injuries in young professional football players and coaches and players should be informed that their fears regarding training or competing on artificial turf pitches are unjus-tified.
AcknowledgmentsWe gratefully acknowledge the club involved in the study, including the players, the medical staff and the coaching staff. The Sensor Medica Research Unit sup-ported the study. Sensor Medica (ITALIA - 00012 Guidonia Montecelio (Roma), Via Umberto Agnelli 11).
Footnote
Authors’ Contribution:The authors have equally con-tributed to the realization of this manuscript.
References1.       Zanetti EM. Amateur football game on artificial turf: players' perceptions. Appl Ergon. 2009;40(3):485–90. doi: 10.1016/j.aper-go.2008.09.007. [PubMed: 19000622]2.       FIFA . FIFA Quality Concept - Handbook of Requirements for Foot-ball Turf . Switzerland: FIFA; 2012. Available from:  http://re-sources.fifa.com/mm/document/footballdevelopment/football-turf/01/13/56/08/fqchandbookofrequirements(january2012).pdf.3.       Naunheim R, Parrott H, Standeven J. A comparison of artificial turf. J Trauma. 2004;57(6):1311–4. [PubMed: 15625466]4.       Williams S, Hume PA, Kara S. A review of football injuries on third and fourth generation artificial turfs compared with natural turf. Sports Med. 2011;41(11):903–23. doi: 10.2165/11593190-000000000-00000. [PubMed: 21985213]
5.       Ekstrand J, Nigg BM. Surface-related injuries in soccer. Sports Med. 1989;8(1):56–62. [PubMed: 2675255]6.       Orchard J. Is there a relationship between ground and climatic conditions and injuries in football? Sports Med. 2002;32(7):419–32. [PubMed: 12015804]7.       Meyers MC. Incidence, mechanisms, and severity of game-relat-ed college football injuries on FieldTurf versus natural grass: a 3-year prospective study. Am J Sports Med. 2010;38(4):687–97. doi: 10.1177/0363546509352464. [PubMed: 20075177]8.       Meyers MC. Incidence, mechanisms, and severity of match-re-lated collegiate women's soccer injuries on FieldTurf and natu-ral grass surfaces: a 5-year prospective study. Am J Sports Med. 2013;41(10):2409–20. doi: 10.1177/0363546513498994. [PubMed: 23942283]9.       Almutawa M, Scott M, George KP, Drust B. The incidence and nature of injuries sustained on grass and 3rd generation artifi-cial turf: a pilot study in elite Saudi National Team footballers. Phys Ther Sport. 2014;15(1):47–52. doi: 10.1016/j.ptsp.2013.02.004. [PubMed: 23791754]10.       Stone KJ, Hughes MG, Stembridge MR, Meyers RW, Newcombe DJ, Oliver JL. The influence of playing surface on physiological and performance responses during and after soccer simulation. Eur J Sport Sci. 2014:1–8. doi: 10.1080/17461391.2014.984768. [PubMed: 25530577]11.       Hughes MG, Birdsey L, Meyers R, Newcombe D, Oliver JL, Smith PM, et al. Effects of playing surface on physiological responses and performance variables in a controlled football simulation. J Sports Sci. 2013;31(8):878–86. doi: 10.1080/02640414.2012.757340. [PubMed: 23316743]12.       Ekstrand J, Timpka T, Hagglund M. Risk of injury in elite football played on artificial turf versus natural grass: a prospective two-cohort study. Br J Sports Med. 2006;40(12):975–80. doi: 10.1136/bjsm.2006.027623. [PubMed: 16990444]13.       Fuller CW, Dick RW, Corlette J, Schmalz R. Comparison of the incidence, nature and cause of injuries sustained on grass and new generation artificial turf by male and female football play-ers. Part 1: match injuries. Br J Sports Med. 2007;41 Suppl 1:i20–6. doi: 10.1136/bjsm.2007.037267. [PubMed: 17646246]14.       Fuller CW, Dick RW, Corlette J, Schmalz R. Comparison of the in-cidence, nature and cause of injuries sustained on grass and new generation artificial turf by male and female football players. Part 2: training injuries. Br j sports med. 2007;41(suppl 1):i27–32. doi: 10.1136/bjsm.2007.037275. [PubMed: 17646247]15.       Ekstrand J, Hagglund M, Fuller CW. Comparison of injuries sustained on artificial turf and grass by male and female elite football players. Scand J Med Sci Sports. 2011;21(6):824–32. doi: 10.1111/j.1600-0838.2010.01118.x. [PubMed: 20456680]16.       Andersson H, Ekblom B, Krustrup P. Elite football on artificial turf versus natural grass: movement patterns, technical stan-dards, and player impressions. J Sports Sci. 2008;26(2):113–22. doi: 10.1080/02640410701422076. [PubMed: 17852688]17.       Soligard T, Bahr R, Andersen TE. Injury risk on artificial turf and grass in youth tournament football. Scand J Med Sci Sports. 2012;22(3):356–61. doi: 10.1111/j.1600-0838.2010.01174.x. [PubMed: 20738822]18.       Aoki H, Kohno T, Fujiya H, Kato H, Yatabe K, Morikawa T, et al. Incidence of injury among adolescent soccer players: a com-parative study of artificial and natural grass turfs. Clin J Sport Med. 2010;20(1):1–7. doi: 10.1097/JSM.0b013e3181c967cd. [PubMed: 20051727]19.       Steffen K, Andersen TE, Bahr R. Risk of injury on artificial turf and natural grass in young female football players. Br J Sports Med. 2007;41 Suppl 1:i33–7. doi: 10.1136/bjsm.2007.036665. [PubMed: 17550919]20.       Malina RM, Morano PJ, Barron M, Miller SJ, Cumming SP, Kontos AP. Incidence and player risk factors for injury in youth football. Clin J Sport Med. 2006;16(3):214–22. [PubMed: 16778541]21.       Fuller CW, Ekstrand J, Junge A, Andersen TE, Bahr R, Dvorak J, et al. Consensus statement on injury definitions and data collection procedures in studies of football (soccer) injuries. Br J Sports Med. 2006;40(3):193–201. doi: 10.1136/bjsm.2005.025270. [PubMed: 16505073]
Bianco A et al.
Asian J Sports Med. 2016; 7(1):e284256
22.       Fuller CW, Ekstrand J, Junge A, Andersen TE, Bahr R, Dvorak J, et al. Consensus statement on injury definitions and data collection procedures in studies of football (soccer) injuries. Clin J Sport Med. 2006;16(2):97–106. [PubMed: 16603877]23.       Hagglund M, Walden M, Bahr R, Ekstrand J. Methods for epide-miological study of injuries to professional football players: de-veloping the UEFA model. Br J Sports Med. 2005;39(6):340–6. doi: 10.1136/bjsm.2005.018267. [PubMed: 15911603]24.       Bolignano D, Mattace-Raso F, Torino C, D'Arrigo G, Abd ElHafeez S, Provenzano F, et al. The quality of reporting in clinical re-search: the CONSORT and STROBE initiatives. Aging Clin Exp Res. 2013;25(1):9–15. doi: 10.1007/s40520-013-0007-z. [PubMed: 23740628]25.       Malta M, Cardoso LO, Bastos FI, Magnanini MM, Silva CM. STROBE initiative: guidelines on reporting observational studies. Rev Saude Publica. 2010;44(3):559–65. [PubMed: 20549022]26.       Brand RA. Standards of reporting: the CONSORT, QUORUM, and STROBE guidelines. Clin Orthop Relat Res. 2009;467(6):1393–4. doi: 10.1007/s11999-009-0786-x. [PubMed: 19296187]27.       Sousa P, Rebelo A, Brito J. Injuries in amateur soccer players on artificial turf: a one-season prospective study. Phys Ther Sport. 2013;14(3):146–51. doi: 10.1016/j.ptsp.2012.05.003. [PubMed: 23072932]28.       Ekstrand J, Hagglund M, Walden M. Epidemiology of muscle injuries in professional football (soccer). Am J Sports Med. 2011;39(6):1226–32. doi: 10.1177/0363546510395879. [PubMed: 21335353]29.       Angoorani H, Haratian Z, Mazaherinezhad A, Younespour S. In-juries in iran futsal national teams: a comparative study of in-cidence and characteristics. Asian J Sports Med. 2014;5(3):e23070. doi: 10.5812/asjsm.23070. [PubMed: 25520767]30.       Verrall GM, Esterman A, Hewett TE. Analysis of the Three Most Prevalent Injuries in Australian Football Demonstrates a Season to Season Association Between Groin/Hip/Osteitis Pubis Injuries With ACL Knee Injuries. Asian J Sports Med. 2014;5(3):e23072. doi: 
10.5812/asjsm.23072. [PubMed: 25520768]31.       Ekstrand J, Hagglund M, Walden M. Injury incidence and in-jury patterns in professional football: the UEFA injury study. Br J Sports Med. 2011;45(7):553–8. doi: 10.1136/bjsm.2009.060582. [PubMed: 19553225]32.       Hagglund M, Walden M, Ekstrand J. Previous injury as a risk fac-tor for injury in elite football: a prospective study over two con-secutive seasons. Br J Sports Med. 2006;40(9):767–72. doi: 10.1136/bjsm.2006.026609. [PubMed: 16855067]33.       Arnason A, Sigurdsson SB, Gudmundsson A, Holme I, Engebret-sen L, Bahr R. Risk factors for injuries in football. Am J Sports Med. 2004;32(1 Suppl):5S–16S. [PubMed: 14754854]34.       Inklaar H. Soccer injuries. I: Incidence and severity. Sports Med. 1994;18(1):55–73. [PubMed: 7939040]35.       Frisch A, Croisier JL, Urhausen A, Seil R, Theisen D. Injuries, risk factors and prevention initiatives in youth sport. Br Med Bull. 2009;92:95–121. doi: 10.1093/bmb/ldp034. [PubMed: 19783530]36.       Bahr R, Holme I. Risk factors for sports injuries--a methodological approach. Br J Sports Med. 2003;37(5):384–92. [PubMed: 14514527]37.       McBain K, Shrier I, Shultz R, Meeuwisse WH, Klugl M, Garza D, et al. Prevention of sport injury II: a systematic review of clinical science research. Br J Sports Med. 2012;46(3):174–9. doi: 10.1136/bjsm.2010.081182. [PubMed: 21471144]38.       Hassabi M, Mohammad-Javad Mortazavi S, Giti MR, Hassabi M, Mansournia MA, Shapouran S. Injury profile of a professional soccer team in the premier league of iran. Asian J Sports Med. 2010;1(4):201–8. [PubMed: 22375208]39.       Hawkins RD, Hulse MA, Wilkinson C, Hodson A, Gibson M. The association football medical research programme: an audit of injuries in professional football. Br J Sports Med. 2001;35(1):43–7. [PubMed: 11157461]40.       Eirale C, Farooq A, Smiley FA, Tol JL, Chalabi H. Epidemiology of football injuries in Asia: a prospective study in Qatar. J Sci Med Sport. 2013;16(2):113–7. doi: 10.1016/j.jsams.2012.07.001. [PubMed: 22858346]
